
NDT Industry National Training Trust Fund 
Pre-Approval Application  F1 

(Courses & Workshops Only) 

In accordance with the NDT Industry National Training Trust Fund Rules and Regulations, applications for any and all courses & 
workshops must be made in advance of the course start date.  Four (4) weeks prior to course commencement date is 
recommended.  Trustees require a reasonable amount of time to investigate and consider all applications.  Insufficient notice may 
result in the rejection of the application. 
**PLEASE refer to the NDT Industry National Training Trust Fund Rules and Regulations online at http://ndtbenefits.org/training-

fund/ for eligible courses and eligibility requirements.** 

Please send completed Pre-Approval Application forms to the NDT INDUSTRY NATIONAL TRAINING TRUST FUND 
via email: trainingfund@qcccanada.com 

**NOTE: YOU MUST BE A MEMBER IN GOOD STANDING TO APPLY** 

APPLICANT’S NAME: APPLICATION DATE: 

RESIDENTIAL ADDRESS: 

CITY: POSTAL CODE:  

TELEPHONE: 1st Six Digits of SIN:  __  __  __   __  __  __    *  *  * 

EMAIL:  

UNION MEMBERSHIP:   ___ BOILERMAKERS    ___  UNITED ASSOCIATION LODGE/LOCAL: 

NAME OF AND LOCATION OF CURRENT EMPLOYER: 

To be eligible to take additional courses, Members must not have any outstanding courses that have not resulted in certification, (only 
LPI and MPI may be taken together). 

PRE-APPROVAL REQUESTED FOR: 

DATE OF COURSE OR WORKSHOP: DURATION (in hours):  

COURSE OR WORKSHOP NAME:  

INSTRUCTOR’S NAME: 

TRAINING FACILITY: 

COURSE  FEE: $ 

EXPENSES:  Not applicable to Workshops.  Home address must be greater than 100kms from Training Centre 

TRAVEL:  $  +  LOA:  $ $ 

OTHER: $ 

TOTAL 
AMOUNT 

$ 

JAN 2024  
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